Purpose: The purpose of this study is to evaluate the difference between open reduction and internal fixation (ORIF) and intermaxillary fixation (IMF) of mandibular fractures. Methods: A total of one hundred twenty-seven patients who were treated for mandibular fractures at Chosun University Dental Hospital, from January 2008 to December 2010, and analyzed their prognoses based on the use of IMF at the time of fracture reduction. The patients were divided into two groups; the manual reduction group without IMF and IMF group. Results: After reduction of the mandibular fracture, good results were obtained with majority patients. Nonetheless, seven patients (13.0%) in manual reduction method without arch bars or IMF, developed complications after surgery. Three patients underwent IMF due to occlusal instability after surgery, while one patient underwent re-operation. Thus, a significant difference was not observed between the IMF and manual reduction groups. Conclusion: Manual reduction and IMF at mandibular simple fracture could produce good results. In case of mandibular simple fracture, it was recommended with only manual reduction without IMF or IMF during a short period.
Introduction
As the society becomes more complex, with increasing population, traffic volume, urbanization, and industrialization, concurrent increases intraffic accidents, industrial accidents, falls, violence, and explosions can be expected.
Consequently, craniofacial bone fractures are also expected to increase. Due to the mandible's anatomical protrusion shape, which is unique among facial bones, its fracture incidence is the second highest, after nasal bone fractures [1] . Ugboko et al. [2] have reported that mandibular fractures had 64% of patients who were treated for maxillofacial fractures. The mandible plays an important role in sensation, occlusion and, mastication. In addition, it determines the appearance of the lower face. Thus, in mandibular fracture cases, accurate reduction is required to recover the facial shape as well as to minimize functional impairments. Not only functional aspects but also esthetic 
Materials and Methods
A retrospective study was conducted on patients who continuous follow-up visits were conducted. We statistically evaluated inter-group complication ratio, re-operation ratio, and complication score using independent t-test by SPSS version 22.0 (SPSS Inc., Chicago, IL, USA), we think it is statistically significantly important if P ＜0.05.
Results
Of the 127 patients who satisfied the inclusion and ex- However, IMF may cause various side effects. Regarding the use of arch bars, Thor and Andersson [6] have reported that they may injure teeth, adjacent periodontal tissues and the buccal mucosa. Gaujac et al. [7] have reported the possibility of infections due to difficult management and poor oral hygiene, risks for dentists involving skin injuries while using wires and the long treatment times required for the installation and removal of arch bars. In addition, Williams and Cawood [8] have reported that respiratory volume per respiration was decreased by as much as 40% in patients who underwent IMF. Screws for IMF, however, can reduce opportunistic infections caused by skin injuries and simplify oral hygiene for patients, while the procedure can also be performed more simply over shorter durations.
Nonetheless, screws also have the risk of loosening, and screw fractures can lead to tooth injury, among other complications. In patients with multiple comminuted fractures, inedentulous patients, or in patients with a mixed dentition, the use of screws is limited [9] . Coletti et al. [10] have reported that in patients who were treated with miniscrews, 39% developed side effects. The most prevalent side effect was the loosening of screws for IMF, which was observed 29% of the time.
In Group 2 of our study, the overall incidence of complications was 13.0%. 
